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A B S T R A C T   
Background: Prior studies show that depressed individuals react with more immediate reflexive need threat to 
ostracism than healthy controls. However, it remains unclear whether the observed difference between depressed 
individuals and healthy controls is caused by ostracism. To find out, the exclusion condition needs to be 
compared to a baseline condition: inclusion. 
Methods: We assessed depressive symptoms in N = 426 participants in an experimental study. Participants were 
included or excluded in Cyberball and indicated both their immediate reflexive need satisfaction level and their 
reflective need satisfaction level several minutes later to assess recovery. 
Results: Being excluded decreased reflexive need satisfaction levels for all participants. At the same time, the 
strength of depressive symptoms negatively predicted reflexive and reflective need satisfaction and was asso-
ciated with slower recovery. Importantly, no moderation was observed: individuals with more depressive 
symptoms reported reduced need satisfaction levels regardless of being included or excluded in Cyberball. 
Limitations: The present findings were obtained with one paradigm only, albeit the most commonly used one: 
Cyberball. Depressive symptoms were assessed as self-report; future studies may wish to replicate the effects 
using structured clinical interviews. 
Conclusions: Depressive symptoms come with lowered need satisfaction levels, irrespective of whether in-
dividuals are socially excluded or included. Clinical practitioners should be aware of the relationship between 
chronic need threat and depression in order to help their patients overcome it.   
1. Introduction 
Ostracism, that is, being ignored and excluded by others, elicits 
strong feelings of pain (Eisenberger et al., 2003) and threatens funda-
mental human needs, such as the needs for self-esteem, belonging, 
control, and meaningful existence (Williams, 2009). Experiencing 
ostracism causes a wide range of aversive psychological consequences 
(Williams and Nida, 2011), including psychological and biological stress 
(e.g., Slavich et al., 2010). As a consequence, ostracized individuals may 
develop depressive symptoms over time (e.g., DeWall et al. 2012; Riva 
et al. 2016; Rudert et al. 2021). A vicious cycle can ensue, given that 
others may perceive depressed individuals as burdensome, which in turn 
can foster ostracism (Coyne, 1976; Rudert et al., 2021). Ultimately, 
ostracism may be causally connected to suicidal ideation and suicide 
attempts (Chen et al., 2020; Williams, 2009). 
Prior studies investigating ostracism and depression have mainly 
focused on (a) depressive symptoms as a consequence of ostracism; and 
(b) how suffering from depression affects immediate reflexive reactions to 
an ostracism experience. However, little is known about whether 
depressive symptoms affect the recovery from ostracism, that is, how 
quickly individuals return to their prior level of need satisfaction 
following an exclusion experience. Additionally, previous studies 
investigating the reaction of individuals with depressive symptoms to 
ostracism experiences lacked an adequate control group that was not 
ostracized. Such a control group (usually termed inclusion group, 
reflecting the psychological counterpart to the ostracized exclusion 
group) is however necessary to find out whether individuals’ reactions 
are specific to the exclusion situation, or rather reflect generalized 
tendencies that manifest across situations. 
In the present contribution, we aim to close these gaps. We start by 
explaining how reactions to ostracism may differ over time according to 
the Temporal Need Threat Model (Williams, 2009), and then turn to 
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previous findings on the relationship between depression and ostracism. 
We then present a study that investigates how depressive symptoms 
affect recovery from ostracism, using an inclusion group as a baseline 
control. 
1.1. Temporal Need Threat Model of ostracism 
According to the Temporal Need Threat Model of ostracism (Wil-
liams, 2009), reactions to ostracism can be grouped in three consecutive 
stages: the reflexive, the reflective, and the resignation stage. 
In the reflexive stage—that is, as soon as ostracism is detec-
ted—individuals experience an immediate threat to their needs of 
belonging, self-esteem, control, and meaningful existence. This threat is 
strong and powerful for most people and generalizes across ostracism 
situations (Rudert and Greifeneder, 2016). 
The reflective stage occurs in the minutes following the reflexive re-
actions, and marks the beginning of recovery from the aversive ostra-
cism experience (Williams, 2009). Recovery from ostracism has been 
shown to depend on, for example, the availability of coping strategies 
(Eck et al., 2016). Further, cognitive mechanisms are argued to be 
particularly important during the reflective stage (Williams, 2009). It 
has also been shown that interindividual differences (e.g. self-construal 
or personality differences) moderate the reflective response (e.g., Eck 
et al. 2016; Ren et al. 2013; Williams, 2009). 
Finally, if individuals experience prolonged ostracism, they may 
enter the so-called resignation stage, which is characterized by feelings of 
depression, helplessness, and estrangement (Riva et al., 2016; Williams, 
2009). Consistent with the resignation stage’s conceptual core, previous 
research established depressive symptoms as a consequence of pro-
longed experiences of ostracism (e.g., Chen et al. 2020; DeWall et al. 
2012; Riva et al. 2016; Rudert et al. 2021). 
The present contribution focusses on the first two stages, that is: the 
reflexive and the reflective stage. Specifically, we here investigate the 
role of depressive symptoms in how individuals recover from experi-
ences of social exclusion in the reflective stage. It is plausible that 
depressive symptoms might act as a moderator in the reflective stage, 
thus influencing recovery: For instance, previous research showed that 
social anxiety moderates the reflective response to ostracism (Zadro 
et al., 2006) and social anxiety shows high comorbidity with depression 
(e.g., Adams et al., 2016). However, conclusions from anxiety to 
depression should be drawn with caution: Despite their high comor-
bidity, social anxiety and depression are distinct psychological condi-
tions (e.g., Danneel et al., 2019; Fung et al., 2017), therefore more 
research is needed to determine if depressive symptoms may also 
moderate the reflective response to ostracism. Also, rumination about 
ostracism, a behavior characteristic for individuals with depressive 
symptoms (e.g., Mor and Winquist, 2002), has been found to impede 
recovery from ostracism (Wesselmann et al., 2013). Understanding re-
covery from ostracism may be of specific importance in clinical contexts, 
because the better an individual recovers from ostracism, the more likely 
they are to move on instead of entering a vicious cycle of rumination 
about the experience, thereby amplifying its negative impact (Wessel-
mann et al., 2013; Zadro et al., 2006). Focusing on reflective responses 
to ostracism and the speed of recovery also appears important from a 
practical perspective: As many variables that can attenuate the sting of 
ostracism unfold their power in the reflective stage (e.g., Ren et al., 
2013; Williams, 2009), understanding factors that affect recovery from 
ostracism provides a particularly effective leverage to help those 
struggling after ostracism experiences. 
1.2. Depression as a moderator of ostracism 
Some prior research investigated how depression moderates re-
actions to ostracism. This research can be grouped into (a) studies on 
ostracism that investigate only the reflexive responses and without the 
use of inclusion groups (Jobst et al., 2015; Seidl et al., 2020), and (b) 
studies that investigate recovery from social experiences moderated by 
depressive levels, but focus on rejection rather than ostracism. 
Regarding studies on reflexive responses, it has been shown that 
depressed patients react with more negative affect and higher reflexive 
(initial) need threat to ostracism compared to healthy controls (Jobst 
et al., 2015; Seidl et al., 2020). Aggravated responses were found for 
patients suffering from chronic depression (Jobst et al., 2015; Seidl 
et al., 2020), as well as episodic depression (Seidl et al., 2020). Unfor-
tunately, both studies did not measure reflective responses, thus con-
clusions about recovery from ostracism cannot be made. Further, in 
neither of the studies were reactions of excluded participants compared 
to those of included participants. Thus, the studies do not allow to 
conclude that the effect of depressive symptomatology on need threat 
and mood indeed reflects an aggravated response of individuals with 
depressive symptoms to ostracism situations—or whether the effect is 
due to generalized tendencies of individuals with depressive symptoms 
that manifest across situations, resulting in a lower level of need satis-
faction in any situation, regardless of the social experience. 
While there is no conclusive evidence on the role of depressive 
symptoms in recovery from ostracism, interestingly, some evidence is 
available on recovery from rejection. Although rejection and ostracism 
are conceptually close phenomena (Wesselmann et al., 2019), rejection 
usually involves direct communication of not being welcome (e.g., 
Blackhart et al. 2009; Wesselmann et al. 2019), while ostracism may be 
better described as the absence of any communication or attention 
(Rudert et al., 2017; Wesselmann et al., 2019; Williams, 2009). While 
rejection and ostracism are not the same, evidence on rejection may 
nevertheless be suggestive of similar psychological processes operating 
in recovery from ostracism. To our knowledge, two studies show that 
depression moderates recovery from rejection (Hsu et al., 2015; 
Reijntjes et al., 2009). Reijntjes et al. (2009) show that children with 
more depressive symptoms recover more slowly from rejection. How-
ever, because of the focus on rejection, the results are only suggestive for 
ostracism and await formal testing. Additionally, the study examined 
children and children compared to adults may react differently to 
rejection or exclusion because their psychological development is not 
yet completed (Pharo et al., 2011; Rudert et al., 2020; Sebastian et al., 
2010). Hsu et al. (2015) show that adults with major depressive disorder 
are more persistent in negative affect following rejection. Again, this 
study focused on rejection and not on exclusion (i.e., participants were 
told that a possible date partner did not like their social media profile). 
Further, the authors did not specify different stages following rejection 
measured in terms of need satisfaction, but rather looked at continuous 
effects on mood. In sum, the two studies point to a potential moderating 
role of depressive symptoms in recovery from social experiences, which 
we formally test in the present contribution. 
Taken the prior evidence together, we see it as a valuable extension 
to test the effects of depressive symptoms on recovery from ostracism, 
not rejection, using the specified reflexive and reflective stages, in adults, 
and using an inclusion group as a control condition. 
1.3. The present study 
This paper examines depressive symptoms as a moderator of recov-
ery from ostracism. We hypothesized that individuals with more 
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depressive symptoms compared to individuals with less depressive 
symptoms recover more slowly.1 
We introduce two important extensions to the currently small body 
of existing research on depressive symptoms as a moderator of responses 
to ostracism: First, we measure both reflexive, as well as reflective re-
sponses to ostracism, which allows to test for differences in recovery from 
ostracism. Second, we compare reactions of excluded participants to 
those of included participants to assess whether participants’ reactions 
are specific to the exclusion situation, or rather reflect generalized 
tendencies that result in lower need satisfaction levels in any situation. 
2. Methods 
2.1. Design and participants 
All hypotheses, sample size, and exclusion criteria were preregis-
tered (https://aspredicted.org/cb9c5.pdf). Verbatim material, all data, 
and analyses are available via https://osf.io/duap3/. We recruited 
participants online from Prolific Academic (UK residents only) to 
participate in a "study on social interactions" for a payment of £1.25 for 
approximately 10 minutes duration. To detect meaningful effect sizes of 
a small magnitude (f2 = 0.02) with statistical power set to 0.80 and 
alpha error to 0.05, power analysis using G*Power (Faul et al., 2007) 
suggested a sample size of 395 individuals. We planned to oversample 
by 10%, resulting in a total of 435 participants, to ensure enough data 
points in case of drop-outs. 
429 participants finished the study. Three participants wished to be 
excluded from data analysis, leaving a sample size of N = 426 partici-
pants (60.33% female, 1 diverse; Mage = 35.92, SD = 12.80, Range =
18− 77 years). Participants were randomly assigned to one of two 
between-subjects experimental conditions of social experience (exclu-
sion vs. inclusion in Cyberball). 
2.2. Materials and procedure 
Participants first indicated whether they already knew Cyberball, 
answered attention checks, and consented to participation. Participants 
proceeded to answer eight items measuring depressive symptoms in 
non-clinical contexts (Mohr and Müller, 2004). All items were translated 
to English and assessed on 7-point Likert scales (1 = never; 7 = always; 
e.g., “There are many things that seem meaningless to me”; Cronbach’s α =
0.86). Participants further answered the learned helplessness measure 
described in Footnote 1. 
Next, participants played Cyberball, a ball tossing game with two 
other ostensible players (Williams and Jarvis, 2006) that are in fact 
pre-programmed. Participants in the inclusion condition received an 
equal share of ball throws. Participants in the exclusion condition 
received the ball three times in the beginning of the game and then never 
again. 
After the Cyberball game, all participants indicated their reflexive 
need satisfaction during the game, with four items on 9-point Likert 
scales (Rudert and Greifeneder, 2016; e.g., “During the game I felt… 1 =
rejected; 9 = accepted.;” Cronbach’s α = 0.96). 
To allow time for the transition between the reflexive and the 
reflective stage, we introduced a filler task (Williams, 2009; Zadro et al., 
2006). All participants saw 15 pairs of photos of objects taken from the 
Open Affective Standardized Image Set (OASIS; (Kurdi et al., 2017). For 
every pair, participants indicated which of the two photos they liked 
best. According to the OASIS, all used photos were neutral in valence (i. 
e., between 3.5 and 4.5 on a scale from 1 = very negative to 7 = very 
positive) and non-arousing (i.e., less than 2.5 scale points on a scale from 
1 = very low arousal to 7 = very high arousal). 
After the two minutes filler task, participants answered the same four 
items as before, but now framed to assess reflective need satisfaction (e. 
g., “Right now, I feel… 1 = rejected; 9 = accepted;” Cronbach’s α =
0.93). Finally, participants provided demographic information, and, as 
manipulation checks for Cyberball, indicated how much they actively 
participated in the ball tossing (1 = not at all, 5 = very much), and how 
many ball throws they had received (in percent). All participants were 
debriefed, thanked, and compensated via Prolific. 
3. Results 
For all analyses, we report Cohen’s ds as indicators of effect size for t- 
tests and unstandardized regression coefficients b and ηp2 as indicators of 
effect size for regression analyses. 
3.1. Manipulation checks 
Reflecting a successful manipulation, participants reported less 
active participation in Cyberball in the exclusion compared to the in-
clusion condition, t(397.74) = − 25.29, p < .001, d = − 2.45 (MExclusion =
2.29, SD = 0.97 vs. MInclusion = 4.41, SD = 0.74), and receiving fewer ball 
throws, t(341.45) = − 42.62, p < .001, d = − 4.13 (MExclusion = 6.60, SD 
= 4.25 vs. MInclusion = 31.08, SD = 7.21). 
3.2. Main effects of ostracism 
Being excluded compared to included significantly lowered both 
reflexive need satisfaction during Cyberball, t(388.16) = − 26.83, p <
.001, d = − 2.60 (MExclusion = 2.35, SD = 1.26 vs. MInclusion = 6.24, SD =
1.70), and reflective need satisfaction a few minutes later, t(423.38) =
− 3.65, p < .001, d = − 0.35 (MExclusion = 5.70, SD = 1.70 vs. MInclusion =
6.29, SD = 1.62). Consistent with preregistration, we computed a dif-
ference recovery score by subtracting reflexive need satisfaction from 
reflective need satisfaction. Positive values indicate recovery and nega-
tive values indicate deterioration of need satisfaction compared to the 
reflexive measurement. As expected, we observed recovery, which was 
significantly stronger in the exclusion compared to the inclusion con-
dition, t(410.77) = 19.10, p < .001, d = 1.85 (MExclusion = 3.35, SD =
1.95 vs. MInclusion = 0.05, SD = 1.61). 
3.3. Depression as a moderator 
Depression scores were centered around the mean, M = 3.65, SD =
1.16, and did not differ between the social experience conditions, p =
.129. We first look at depressive symptoms as a moderator of reflexive 
need satisfaction, followed by depressive symptoms as a moderator of 
reflective need satisfaction. Finally, we look at depressive symptoms as a 
moderator of recovery (i.e., the difference score of reflective minus re-
flexive need satisfaction). 
First, for reflexive need satisfaction, there was a significant main ef-
fect of social experience, b = 3.79, t(422) = 7.94, p < .001, ηp2 = 0.64, 
and of depressive symptoms, b = − 0.17, t(422) = − 2.77, p = .006, ηp2 =
0.02, but no significant interaction of social experience and depressive 
symptoms, b = 0.03, t(422) = 0.28, p = .782, ηp2 < 0.01. 
For reflective need satisfaction, we observed again a significant effect 
of depressive symptoms, b = − 0.52, t(422) = − 8.00, p < .001, ηp2 = 0.13. 
In contrast to the reflexive measure, however, there was no significant 
main effect of social experience, b = 0.64, t(422) = 1.29, p = .198, ηp2 =
0.05, suggesting that participants fully recovered from ostracism by the 
1 We also investigated and preregistered learned helplessness as a potential 
moderator of recovery from ostracism, measured with the four items learned 
helplessness subscale of the Depressive Attributions Questionnaire (DAQ; 
Kleim et al., 2011). However, consistent with the literature, depression and 
learned helplessness were highly correlated (r = .70, p < .001) and the results 
for the learned helplessness moderator were practically identical to the results 
of the depression moderator. Therefore, and for reasons of simplicity, we here 
focus on depression and report the learned helplessness analyses online via htt 
ps://osf.io/duap3/?view_only=65979f0287ea4d15ad76fb3c5214cde6. 
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time of the reflective measurement (see Fig. 1). Importantly, once again 
there was no significant interaction of social experience and depressive 
symptoms, b = 0.01, t(422) = 0.07, p = .947, ηp2 < 0.01. 
Overall, the two main effects of depressive symptoms and the non- 
significant interaction effects with social experience suggest that in-
dividuals with more depressive symptoms experience less need satis-
faction but that this is independent of whether they were included or 
excluded from the Cyberball game. This notion is further supported by 
the analysis of the recovery score: For recovery, there was again a sig-
nificant main effect of social experience, b = − 3.15, t(422) = − 5.61, p <
.001, ηp2 = 0.46, and of depressive symptoms, b = − 0.35, t(422) = − 4.75, 
p < .001, ηp2 = 0.05, but no significant interaction, b = − 0.03, t(422) =
− 0.18, p = .861, ηp2 < 0.01 (see Fig. 2). 
4. Discussion 
Consistent with prior findings (Jobst et al., 2015; Seidl et al., 2020), 
the present research shows that individuals with more depressive 
symptoms experience stronger threats to the four fundamental needs of 
belonging, self-esteem, meaningful consistence, and control. At the same 
time, the present research sets earlier findings in a new light by assessing 
threats to need satisfaction not only for excluded individuals, but also for 
included individuals, thereby affording a critical comparison standard. 
This comparison standard shows that the negative association between 
depressive symptoms and need satisfaction is not specific to being so-
cially excluded, but extends to both social exclusion and social inclusion. 
This grants the important insight that individuals with more depressive 
symptoms report generally lower need satisfaction levels and not a more 
intense reaction to ostracism. 
The present study further extends prior research by measuring need 
satisfaction twice, once immediately after participants had played 
Cyberball (reflexive stage), and once several minutes later (reflective 
stage). Focusing on recovery in addition to immediate reactions may be 
especially relevant since the recovery from ostracism may be improved, 
for example with adequate coping strategies (Eck et al., 2016). Thus, 
clinical and health professionals can advise their patients to engage in 
effective coping and re-affiliation strategies following social exclusion 
experiences. 
The dual needs measurement grants insights into short term recov-
ery: While the measurement shows that all participants had recovered 
during the short two-minute period between the reflexive and the 
reflective measurement, recovery was less pronounced the stronger the 
depressive symptomatology was. This finding conceptually dovetails 
with prior research on rejection suggesting slower recovery from 
rejection for individuals with more depressive symptoms (Hsu et al., 
2015; Reijntjes et al., 2009). While ostracism and rejection have many 
aspects in common, being ostracized has been shown to have more 
aversive effects than being rejected (e.g., Wesselmann et al. 2019), For 
example, being ignored lowers reflective needs more than being rejected 
in a friendly, neutral, or even hostile manner, suggesting that any kind of 
acknowledgment matters (Rudert et al., 2017). Another study supports 
this notion by showing that being ignored lowers needs more than being 
argued with (Zadro et al., 2005). Further evidence stems from social 
media research: Receiving dislikes (i.e. being rejected on social media) 
lowers different needs than not receiving any reaction on social media 
(Lutz and Schneider, 2020). 
4.1. Limitations 
The present study is also subject to limitations. First, this study only 
uses one experimental paradigm, Cyberball—albeit the most commonly 
used paradigm in earlier studies concerning depression and other psy-
chiatric disorders as moderators in ostracism scenarios (e.g. Reinhard 
et al. 2020; Seidl et al. 2020). The use of only one paradigm, particularly 
Fig. 1. Need satisfaction reflexive (upper graph) and reflective (lower graph) 
by social experience condition, moderated by depressive symptoms. 
Note: Light gray areas represent standard errors. Higher values on the y-axis 
reflect higher need satisfaction. Higher values on the x-axis reflect more 
depressive symptoms. 
Fig. 2. Need satisfaction recovery by social experience condition, moderated 
by depressive symptoms. 
Note: Light gray areas represent standard errors. Positive values on the y-axis 
indicate recovery, negative values on the y-axis indicate deterioration of need 
satisfaction compared to the reflexive measurement. Higher values on the x-axis 
reflect more depressive symptoms. 
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Cyberball, has been criticized for its lack of ecological validity, for 
example because real-world experiences of ostracism may be more 
ambiguous and subtle than exclusion in Cyberball (cf. Wesselmann et al. 
2019). Additionally, a recent meta-analysis (Hartgerink et al., 2015) 
found that the Cyberball paradigm has been predominantly used within 
Western samples so that more knowledge is required about potential 
cultural differences. In the present context, speculations about cultural 
differences that might influence responses of individuals with depressive 
symptoms to ostracism have to be treated with caution. Such cultural 
differences might be expected because, for instance, the effects of 
victimization on depression differ based on individuals’ cultural back-
ground (e.g., Yuchang et al., 2019) and having a history of victimization 
has been found to accentuate reactions to being excluded (Ruggieri 
et al., 2013). Future studies should mend this gap by investigating 
samples from different cultural backgrounds and replicating the present 
findings using other exclusion scenarios. For example, future studies 
could use exclusion paradigms with more immersive contexts like 
ostensible group tasks (e.g., Rudert et al. 2020), chat paradigms (e.g., 
Rudert et al. 2018), or false feedback manipulations (e.g., Baumeister 
et al. 2002), to avoid method biases and to probe for generalization 
across social exclusion contexts (e.g., Rudert et al. 2021), including 
factors such as the relationship with the excluding group (e.g., Gonsal-
korale and Williams, 2007; Nezlek et al. 2012), present observers (e.g., 
Hales et al. 2021), or available coping mechanisms (cf. Eck et al. 2016). 
Another possibility would be to use recall paradigms where partici-
pants recall a time where they have been excluded (e.g., Chen et al. 
2012; Jiang et al. 2020). This manipulation could also be tailored to 
exclusion experiences that individuals with depressive symptoms typi-
cally make in their everyday life, such as not being invited to events 
because their symptoms and interpersonal behavior may be experienced 
as burdensome by others (e.g., Baddeley et al. 2013; Coyne, 1976; 
Potthoff et al. 1995; Rudert et al. 2021; Wesselmann et al. 2013). 
Moreover, individuals with depressive symptoms may be particularly 
prone to certain exclusion experiences such as the experience of 
so-called cold comfort, where others insensitively invalidate the feelings 
of the depressed person in attempts of social support (e.g., cold comfort 
would be saying that the person has nothing to be sad about; e.g., Bur-
leson 2003; Coyne et al. 1988; Holmstrom et al. 2005; Wesselmann et al. 
2019). Paradigms that tap into such exclusion experiences that may be 
particularly relevant for individuals with depressive symptoms could be 
more suitable to show a moderating effect of depressive symptoms on 
responses to ostracism. 
Regarding the use of different ostracism manipulations in general, it 
should be noted, however, that prior social exclusion research generally 
observed very similar effects across manipulations (e.g., Rudert et al. 
2018; 2020; Wesselmann et al. 2019), and that by using Cyberball, the 
present study connects to a plethora of studies conducted in the social, 
clinical, and neuroscience literature (e.g., Eisenberger et al. 2003; Euler 
et al. 2018; Hartgerink et al. 2015). 
Another possible caveat of the present study is that we used self- 
reports to measure depressive symptoms, possibly with associated 
recall and self-presentational biases. Future research may wish to com-
plement the present findings with structured clinical interviews to assess 
depression levels. However, prior research shows that self-reports and 
clinical diagnoses are strongly correlated (e.g., Stuart et al. 2014), 
suggesting that the self-report measure may provide reliable insights. 
Notably, we focused on individuals with subclinical levels of 
depressive symptomatology. Opting for this population appeared 
commendable for several reasons: Using a non-clinical sample provided 
us with the possibility to run an adequately powered study and increased 
the results’ reliability. The extension to non-clinical samples also 
broadens the findings’ external applicability to a larger number of in-
dividuals with depressive symptoms (i.e., the strong number of in-
dividuals struggling with non-diagnosed subclinical levels of 
depression). This may prove particularly important, given that sub-
clinical levels of depression pose a significant risk factor for developing 
major depressive disorder (e.g., Kessler et al. 1997). Nevertheless, future 
studies may wish to extend and replicate the present findings by 
comparing patients with a clinically diagnosed depression to healthy 
controls. Further, it could be interesting to test the effects of being 
included or excluded on individuals with severe and less severe forms of 
depression, such as chronic depression and episodic depression. Poten-
tially, individuals with stronger depressive symptoms may also be at a 
higher risk for making exclusion experiences in their everyday life, 
because they may be perceived as more burdensome by others (e.g., 
Rudert et al. 2021; Wesselmann et al. 2013). Therefore, excluded pa-
tients with chronic depression may react with more need threat 
compared to included patients with chronic depression or patients with 
less severe depressive symptoms. 
4.2. Implications 
The present contribution demonstrates that depressive symptom-
atology threatens fundamental needs of belonging, self-esteem, mean-
ingful existence, and control across social experience conditions. This 
has important implications for theory in both clinical and social psy-
chology, as well as for clinical and health practitioners working with 
depressed or at-risk for depression individuals. 
The present results advance the literature on social exclusion as a risk 
factor fostering the development and persistence of depressive symp-
tomatology and comorbid psychiatric disorders (Reinhard et al., 2020). 
Interestingly, the similarity in individuals with depressive symptoms 
reactions to exclusion and inclusion may reflect several underlying 
processes, which may be fruitfully explored in future research: One 
possible explanation holds that individuals with depressive symptoms 
do react more intensely to ostracism, but that they are also not able to 
derive need satisfaction from inclusion into a group. Alternatively, it is 
also possible that the pattern of results may be attributed to specific 
symptoms of depression, such as a lack of emotional responsiveness, that 
then lower need satisfaction in general. Overall, the present findings 
illustrate how essential it is to employ inclusion groups as a control 
when investigating effects of social exclusion, as conclusions about 
specific reactions to exclusion are best understood in the context of 
suitable control conditions. 
Although depressive symptoms are comorbid to other psychiatric 
disorders (e.g., Steffen et al. 2020), and thus highly relevant, the present 
data does not allow for statements for other diagnostic groups. There-
fore, future studies should aim to extend the present findings by 
comparing reactions to inclusion and exclusion in different diagnostic 
groups to healthy controls. For example, prior research demonstrated 
that borderline personality patients react with more need threat to 
ostracism (e.g., Gratz et al. 2013; Jobst et al. 2014; Reinhard et al. 2020; 
Seidl et al. 2020), and, similar to our findings, they experience less need 
satisfaction after both exclusion and inclusion in Cyberball compared to 
healthy controls (Euler et al., 2018). Yet, to our knowledge, findings that 
go beyond reflexive reactions and directly compare borderline patients’ 
recovery following exclusion compared to inclusion and compared to 
healthy controls are yet missing. 
Finally clinical and health professionals may be well-advised to work 
with their patients to overcome chronic need threat, for example with 
interventions targeting self-esteem, or by strengthening belongingness 
via social support in group therapies or self-help groups. Even though 
the lower need satisfaction of individuals with more depressive symp-
toms was not specific to the exclusion situation, we would like to 
emphasize the importance for practitioners in psychotherapy and 
counselling to be particularly attentive to depressive symptoms with 
ostracized clients, and to invariably address the risk of being ostracized 
for clients with depressive symptoms. After all, the additive effects of 
exclusion for depressed individuals’ need satisfaction levels may have 
severe consequences, for instance, fostering suicidal ideation and suicide 
attempts (e.g., Chen et al. 2020; Williams, 2009). Additionally, given the 
increased risk for depressed individuals to be ostracized (e.g., Reinhard 
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et al. 2020) and the likelihood of developing depressive symptoms in 
response to prolonged ostracism (e.g., Rudert et al. 2021), a potentially 
vicious cycle of chronic need threat and depression may ensue that calls 
for clinical and health practitioners to help their ostracized and/or 
depressed patients to overcome it. 
5. Conclusion 
The present study sought to clarify an important question in both 
social and clinical psychology: Do depressive symptoms moderate re-
covery from ostracism? Different from prior research, the study 
compared inclusion and exclusion, granting a significant insight: 
Depressive symptoms are associated with lower need satisfaction, yet, 
this main effect is not specific to ostracism, but is observed in inclusion 
situations, too. This finding has important implications for theory in 
social and clinical psychology as well as for clinical and health 
practitioners. 
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